Dialysance and clearance measurements during clinical dialysis-a plea for standardization.
Mass transfer and dialysance measurements were determined using (1) whole blood solute concentrations with blood flow rates, (2) plasma solute concentrations with plasma flow rates, and (3) plasma solute concentrations with whole blood flow rates by standard formulas during 30 clinical hemodialyses. Resulting values by these three methods were compared for potassium, urea, and creatinine. The three techniques yield significantly different values and, accordingly, the type of measurement must be specified before such clinical measurements of solute transport are interpretable. Multiple mechanisms to account for the differences are suggested and include minimal or no immediate effect of a single coil blood transit on intracellular solute concentrations for all solutes studied.